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Carib Tribe, Inc

3540 North West 7" Place
Fort Lauderdale, Florida 33311
November 26, 2001

RE: Reinstatement Document # PO0000036775
Dear Sir or Madame,

My name is Maekiaphan Phillips. I am an officer in the corporation
Carib Tribe, Inc. I did not receive any other papers about this corporation
before I received these papers for the administrative dissolution or
revocation of the corporation. At this time [ am humbly asking for you to
waive these fees.

Enclosed please find a check for one hundred fifty ($150.00) dollars,
completed application with address change of corporation and address
change for officers.

Thank you,
Macekiaphan' Phillips

Secretary/Treasurer




